
[image: image1.wmf]
             APPLICATION FOR DEGREE

                    Chandaria School of Business 

PLEASE NOTE:

In order to have your degree posted to your record and receive a Degree Certificate, you must return this form to the Registrar’s Office by:

2nd December, 2011 – For December 2011 Degree Certificate

2nd April, 2012 – For August 2012 Graduation
Name: _____________________________________________________________________________________________________


         Last                                            First                                                            Middle

STUDENT ID#:  ________________ Tel: ______________________ Permanent E-mail: _____________________________
PLEASE PRINT NAME BELOW EXACTLY AS YOU WISH IT TO APPEAR OF THE DEGREE CERTIFICATE:

____________________________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________________

    _________________________________________________________________________________________________

Degree requirement will be completed by:  (Check one)

 FORMCHECKBOX 
  Fall 20 _____________  FORMCHECKBOX 
  Spring 20 _____________    FORMCHECKBOX 
 Summer 20 _____________

Do you plan to attend August 2012 Graduation Ceremony?    FORMCHECKBOX 
  Yes       No  FORMCHECKBOX 

Bachelor of Science: (check one) 
 FORMCHECKBOX 
  Business Administration
           FORMCHECKBOX 
   International Business Administration

 FORMCHECKBOX 
  Hotel, Restaurant Management           FORMCHECKBOX 
   Tourism Management

 FORMCHECKBOX 
  Accounting






Concentration: ______________________







Minor: _____________________________

Master’s Degree: (check one)

 FORMCHECKBOX 
  Business Administration  FORMCHECKBOX 
 Executive MSc in Organizational Development

 FORMCHECKBOX 
 Global Executive Business Administration
Concentration: ______________________

CATALOG USED FOR COMPLETING DEGREE REQUIREMENTS: _________________________

______________________                  _______________________________________________

                 Date




       Candidate’s Signature


[image: image2.emf]                APPLICATION FOR DEGREE                 School of  Humanities   and  Social  Sciences                     PLEASE NOTE :   In order to have your degree posted to your record and receive a Degree  Certificate, you must return this form  to the Registrar’s Office by:     2nd   December, 20 1 1   –   For December 20 1 1   Degree Certificate     2 nd   April, 201 2   –   For August 20 1 2   Graduation     Name:   _____________________________________________________________________________________________________               La st                                            First                                                            Middle     STUDENT  ID#:  ________________ Tel: ______________________ Permanent E - mail ______________________     PLEASE PRINT NAME BELOW EXACTLY AS YO U WISH IT TO APPEAR OF THE DEGREE  CERTIFICATE:       ____________________________________________________________________________________________________________       ADDRESS: _______________________________________________________________________________________ __________          _________________________________________________________________________________________________       Degree requirement will be completed by:  (Check one)       Fall 20 _____________    Spring 20 _____________    Summer 20 _____________     Do you plan to attend August 20 1 2   Graduation Ceremony?       Yes       No      Bachelor of Arts : (check one)        Psychology                                              Criminal Justice      International Relations                                Journalism                                                 Concentration :   ______________________               Minor : _____________________________   Master   of Arts : (check one)        International Relations      Counseling Psychology     CATALOG USED FOR COMPLETING DEGREE REQUIREMENTS : _________________________         ______________________                  ______________________________ _______________                      Date                                       Candidate’s Signature  
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             APPLICATION FOR DEGREE

                     School of Science & Technology 

PLEASE NOTE:

In order to have your degree posted to your record and receive a Degree Certificate, you must return this form to the Registrar’s Office by:

2nd December, 2011 – For December 2011 Degree Certificate

2nd April, 2012 – For August 2012 Graduation
Name: _____________________________________________________________________________________________________


         Last                                            First                                                            Middle

STUDENT ID#:  ________________ Tel: ______________________ Permanent E-mail: _____________________________

PLEASE PRINT NAME BELOW EXACTLY AS YOU WISH IT TO APPEAR OF THE DEGREE CERTIFICATE:

____________________________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________________

   _________________________________________________________________________________________________

Degree requirement will be completed by:  (Check one)

 FORMCHECKBOX 
  Fall 20 _____________  FORMCHECKBOX 
  Spring 20 _____________    FORMCHECKBOX 
 Summer 20 _____________

Do you plan to attend August 2012 Graduation Ceremony?    FORMCHECKBOX 
  Yes       No  FORMCHECKBOX 

Degree: (check one) 

 FORMCHECKBOX 
  BSc. in Information Systems & Technology
          

 FORMCHECKBOX 
  BA in Journalism

Concentration: ______________________







Minor: _____________________________

CATALOG USED FOR COMPLETING DEGREE REQUIREMENTS: _________________________

______________________                  _______________________________________________

                 Date




       Candidate’s Signature
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